Ev. 10.48

<8 Mo.300 ’ FILED JAN 16 1950  STANDARD CERTIFICATE OF DEAT

THE DIVISION OF HEALTH OF MISSOURI

Doy
oy wrren-R323..

. ﬂ ' BIRTH NO. REG. DIST. NO. 3 PRIMARY REG.. DIST. NO. * == . Registrar's No.o ... .,64..,.
W 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lvad. 1f institution: resklence befors
. COUNTY . STATE  11s .

/ 2 & STATE 11433 ouprd b CONTYS &, Frantis”

b. CITY (1f outsids corpurste limita, writs RURAL and give

c¢. LENGTH OF c. CITY (I outsdde cotporase limita, write RURAL and y
OR . townabio)| STAY fls s slace) e e = wive townsbip) 0//, @i
a ToWN  St. TLouis oW Leadweod S
g d. FUé.SL N'PAT_EOOF (I pot in hosgital or institution, give streat address of location) d. STRF%EESrS (1 rural, give location) ?’
e INSTITUTION 44483 Labadie N %
= 3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month) (Day)  (Year)
E -4 =50
fu { Twpe or Print) dma Cof fman DEATH 1=4 =5
é 5, SEX 6. COLOR OR RACE | 7 MJ}J%I?AI{ED. ?S’E‘IggchéSRRIED. 8. DATE OF BIRTH 9, AGE (In years] IF UMDER | TEAR | OF UWDEN n HEs,
X, amr (Bpacify) day) |Maonthe| Days | Hours | Min.
5 white Marpioa %7 | april 23, 189p 50 l |
2 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 t
[+ done doring mogt of working life, sven if retired} | 7 DUSTRY I{ N tate o forelea mn:.rf.'l. iz CITIZEP;?F WHAT
i Ynyaa wifa At Home lineral Polnt, Hissouri
P 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o h-t11liam Phlitte . IMinerva Haprler Noah Coffman
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
- {Yea.no, or unknown) | (If yea, pive war or dates of service) NO. < _
3 w0 ¥NTL NOne Rosie Hpaagy , 4448a Labadis
i 18, CAUSE OF DEATH CERTIFICATION . - '3;53‘{”;, gﬂg%ﬂ
i |[ Enter only cnacauseper | 1. DISEASE OR CONDITION
E line for (s}, (b}, and () DIRECTLY LEADING TQ DEATH‘(a)
5 *This does net mean ANTECEDENT CAUSES X
« || the maode of dying, such Jl_forbidmcoﬂﬁ'om, i ?ﬁj' gising DUE TO (W~ 7 7 /}zﬁ L4
] i rizcto the o e cause (a) stativ —
= L& ngf:z::ﬁ:?: -the underlying cause st - = © ~ (M BRI R and M. e
o ease, Injurty, or complica- DUE TO {¢)
> tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .. ' _:_ ° L R T
=3 Conditions contributing to the death but not
9:1 related to the disease or condition causing death.
= || 19a. DATE OF .OPERA- | 15b. MAJOR FINDINGS OF OPERATION i S - ) Pt 2. AUTOPSY?
-4 . - TiON )
= : _YES D NO D
214 ACCIDENT  ° (spacity) = 21b. PLACEOF INJURY (a.q.,tncrabost | 21¢. (CITY. TOWN, OR TOWNSHIF) (couu'm sr}TE)
p SUICIDE home, [arm, factory, steeet. ofice bldy. . et0.) . .
54 HOMICIDE * '
g 2id. TIME (Mozth) (Day) (Yeas) (Hour) 21e, INJURY QOCCURRED | 21, HOW DID INJURY QCCUR?
' OF WHILEAT ] NOT WHILE| 3 ’,
-!LUURY . = | " work AT WORK R
by 77,
: o hereby certify that I altended the decensed from . B_Iif, to , 19 that I last saw the dcccased
h E ive on , 18, ,'and that death occurred ot Zi ., Jfom the causes and on, !he dale stated above.

~BLACK

"

M(Dezr;)r title) 23b ADDR /}” ? 2 |?C—DZEE-§FOD

-ﬁ;_;n;{vc

Ll

! L. CREMA- | 24b, DATE 24c, NAME OF CEME‘I‘ERY OR CREMATO_I}Y 2Ad L(X:ATION (Oity. town, or county) |, °  (State) -
1=-4~50 - Leadwood , i gsourd .
REC'D BY L%CEAL REGISTRAR'S _SIG 25 FURERAL DFHECTOR 5 S16MATURE AnDlESS‘
EN 4 1950 h dAlbert He #opnme 4700 Washington
/ (Licented Embalmet’s Statement on Reverse Side) —




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e

Student Embalmer Mo,

working under my personal supervision,

StUdBNL tyeanesenansianacarivitannta it
Student Embalmer

P. O. Address_=3 :m;» 7

4

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuress- complf*.mth
the above constitutes grounds for revocation of license,) e ‘

If this body is not embalmed, fact should be so stated above. - R




